MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[

DO NOT WRITE
ON THIS STUB AMENDED

). PLACE OF DEATH 2, USUAL RESIDENCE (Where duceuad lived. If institution: Residence before

. COUNTY Butler a. STATE Mo mcoum \S 7‘- E ! 2_7 admission)

V5 300
Rev. 4/59

b. CITRY (If ounide :urporme 1imits, give TOWNSHIP only) Length of stay in Ib c. COIT'I' Inside Limits
R .
TOWN Poplar Bluff, Mo 28ays TOWN / /(.’d . Yes O Neo [
c. FULL NAME OF (1f NOT In hospital, give lecation) Inside Limiry o, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

wsttuion. Lucy Lee Yes B No [ ARDRESS 7/60 Wd . Yes 00 Ne O

. NAME OF DECEASED Firar Middle 4. DATE Manth Day

[Type or print) a or
Ronald Jeffery Tweedy DEAM Qct 20, 1863
5. SEX 4. COLOR OR RACE 7. Merried [J  Never Married X3 [8, DATE OF BIRTH | #- AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Male white Widowed [ Divorced [J  0-15-63 Montha ﬁ“l Hours | Min.
102. USUAL OCCUPATION (Give kind of work dona | 10b. KlND@F BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mo.lr of working life, even if retired) Poplar Bluff , M.issour l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Fonnle Tweedy Lois Hitt . ™

15. WAS DECEASED EVER 1IN U.5, ARMED FORCES? 16. SOCIAL SECURITY RO. 117, INFORMANT T Addrens

{Yos, no, or unknown) [ {If yas, give war or dates of serv . .
| Ronnie Tweedy Puzicc, Mo
18. CAUSE OF DEATH (Entar only one causa per line| IMTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: @ . a ONSE] AND DEATH
IMMEDIATE CAUSE (a) AAerﬂ\ L 2.

b ¥

Conditions, |f any, DUE TO (b} Q L -
which gave rite to ’
abave

cayse  (a),
s1ating the under-
lying  couse last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal PART 111, 1f deceased was female was
disease condition given in PART | (a8} there a pregnancy in last 90 days.

N . s ‘ . . .o I ] Yes l O Nao l O Unknown
19. WAS AUTOPSY 20». ACCBENT SUICDIDE HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART I of item 18.)

PERFORMED
YES [J NO &f/

20c. TIME OF Hour, Maonth, Day, Year
, INJURY a.m. ;; .

'Nivay
24030

DATE AMENDED

}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

L

T'20d. INJURY OCCURRED. 20a. PLACE OF INJURY (e.g., in or about homa, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, factory, atresy, office bidg., erc.) :
NOT WHILE AT WORK [

2.1 attanded the decessed from lo - ,u 3 fo. IE‘:-’!&. w" and last saw I-T;-nnll'va on_l.OJM_i

Dau!h occurred ot ﬂ_;_m on the date stated above, and to the best ok m#’knowledue, from the causes stated.
i 4

22a. 5|GNATU (Dghgree or title} ., 22c. DATE SIGNED
%'mﬁ& 0%

2a. BURIAI. CREMATION, { 23b, DATE 23c. NAME OF CEMETERY OR CR 23d. LOCAVIGQN (Chy, town, or county) (State)
MOVAL (Specify)

Burial 10-21-63 Puxicn, Gty Puxieo’, Mo

e |
24 . FUNERAL DIR 25. DATE RECD. BY LOCAL REG. 24. REGISHRAR' SIGNATURE
bR AR Funeral Home Puxico, Ho
’ /At S Pe D Z

{Licansed Embalmer's Statement on Reverse Side)

-* ‘MEDICAL CERTIFICATION

USE BLACK INK
CR
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bc-;dy whose name is reco'ronn the reverse side of '.:_his certificate was embalmed by me,
or by ”‘d é- _ A : ;Student Embulrner No.____

working under my personal supervision.

Student i ‘ : :
Signature of Student Embalmer . . ‘

ooy . . . . Licensed Embalmer No, é L/a

P. O. Addres Y o ..

Note The above MUST BE - SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

R . o




